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I. INTRODUCTION 

WidoVhood and bereavement have been popular topics in maga-- 

zines, journals, and bopks in the last several year^because of the 

greater sensitivity to mental and physical pain associated with the 

/trauma of death. * • \ ^ ^ 

' Over the past several decades the number of widows areong our 
population has shown a continuous and", substantial rise, ^d 
th6re is evidence that widowhood is rapidly emerging as a 
major phenomenon of U»S. society (Bernardo, 1968:1,91). 

Widowhood and bereavement seems to be'tan increasing problem. This 
study concerns one aspect, the social readjustment, and attempts to 
'comjale information from publications and a sampling of twenty six 
interviews from widows > and Widowers. Results and recoiranendations are 
given for a successful, readjustment and several possible future studies 
are suggested. The results will be used by the psychology and soci- 
ology departments at Los Angeles Valley College as part of the instruc-- 
tion*al program and copies have been requested l^y counselors who 

conduct counseling "sessions for widows and widowers, 
f 

\ 

II. BACKGROUND AND gIGNIFICANCE 

The adult and senior adult enrollment at Los Angeles Valley 
College has increased tremendbusly in the past semester. In an effort 
to supply the de'inand for specialized information and specialized 
classes^ for interested adult groups, the college is always looking 
toward expanding its offerings and altering existing curriculum Do 
meet the students ' needs . ^ I 
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Dr. Guerin A. FiscKer, Nova National Lfecturer, suggested that 
the topic of "Th^ Social •Readjustment of the Remaining Partner," should 

be valuable to the* colleg;^ program since this information is scattered 

' ^ " 

and only a limited amount of research has been done on the social re- 

adjustment problems confronting widows and widowers. Miss Lois Hamer, 

♦ 

Senior Adults Community Services Program Coordinator,^ and Mr. Ed Kollo- 
way^" Psychology Department, agreed that this topic is most valuable 
not only for existing classes, but will ^pen up the possibility for a 
new class'. Thus, it is hoped that this practicum will not only en- 
hance and add to the college curriculum, but stimulate additional re^ 
se^^rch in this sensitive but needed area plus related areas. 

This researcher, as a result ofe the interviews (Appendix ^B) 
and a consideration of other relevant research, agrees that some sur-^ 
viving partners make the readjustment into social life .much sooner 



than^ptheirs. The stady provides some possible answers as to why there 
are dif f erentes ,and the circumstances surrounding these differences. 
Some of the circumstances suggest the possibility for future studies 
in related areas. ' 

The--literature reviewed wasT^ The First Year of Bereavement 
by^lick, Weiss and Parkes (1974); Bereavement by Parkas 't 1972) ; Widow 
by Caine (1974); The World of the Formerly Married by Hunt ^(1966) ; 
Today's Health ; Mental Hygiene ; U.S. News and World Report ; .Christian- 
ity Today ; The Christian Century ; Changing Times ; Community Mental 
Health Journal ; Diseases of the Nervous System ; Family Coordinator ; 

Psychosomatics ; Journal of Psychosomat'lc Research ; British Journal of 

* 

Psychiatry ; American Jo\!rnal of Pgychiatry/ ; MS- ; Ilarvard Business 



Review ; The Barbara Walters Show, plus others listed in the bib*- 
liography. / - 

Ili: PROCEDURE IN GATHERINa ^TERIAL 
* * ' * ^ » '* ^ 

First, some of the literature wa"s reviewed to identify some of 

the problems that would be encountered. A series of general questions 

(See Appendix A) were then formulated to stimulate conversation from 

the interviewee. The researcher found that hi^ i"nitial embarrassment 

in the' interview, caused by^ a feeling of prying into a sensitive per- 

sonal matter, actually worked to his advantage in the interview. The 

majority of 'interviewees seemed to sympathize with his embarrassment, . 

accepted his informal, halting manner, and very quickly became quite 

open and frank. 

. * An initial list of widows and widowers was gathered from 
friends and these were contacted and asked if they would mind being 
interviewed on the topic. Only one refused. The initial group furthet 
cooperated by^suggesting other possible subjects and even contacted 
them for the interviewer, to check on their availability. The inter- 
viewer, assured each interviewee^ that all information woUdd be kept 
confidential as far as identification with the subject was concerned,, 
and that' any question that was^felt too difficult to answer need not 
be answered. However, no question was refused. 

ft 

The results from the study area were compiled from* the litera- 
ture and the intervfews. Recommendations as to how to have a suc- 
cessful readjustment is. made and other possible related studies, that 
come out of the material, are suggested. 



IV. RESULTS OF THE STUDY 

At the outset of this, study, it seemed as though the factors 
involved would be somewhat easily stated, calculated, and understood. 
Soon after thrg'^search , especially the interviews, got under way it 
became apparent that the social readjustment of the' surviving partner 

.• ' , - ts 

IS an extremely complex^ problem, t^o study completely answers ^the ' 
question of how this readjustment come? about. Different ^age ranges, 
different socio-economic status and a. myria'd^of different circumstances 
would have to. be isolatecl and researched' infinitely in ordetr to ap- 
plroach a ssttisf actory explanation. Each of these isolated elements 
could , be a dissertation ih itself. ' ' ' 

In this researcher's opinion much of the explanation relies on 
the ability and length of time it .takes to recover (i.e., to get back 
to normal) from traumatic shock. Death of a spouse induces that 
trauma^ Many other situations also induce serious traumatic shock, 
but none possibly as deep as the loss of^ a spouse. As a sidelight, 
the researcher ran across a few divorced people whose spouses had left 
without waiming. These people suffered the same symptoms evidenced 
duping the bereavement period^ though not'-'as long lasting, probably 
because Che partner was still living -and many guilt feelings were not. 
preseht as in death., * - , * 

The following sensitive, perhaps poignant, poem suggests an 
outdated feeling regarding the death of a spouse: 

May I live one hundred .years 

and you an added day/. 
For I'd not care to dwell on earth 

and know you'd past away.^ 



t9 , 



For the most part, it seems that most remaining partners* make very 
satisfactory adjustments and return to a normal life. 

^Before we can discuss the surviving -partner 's ability to' re-- 
adjust socia'lly, we must examine the impact of death. By readjusting 
socially we mean the point at which* the surviving^ partner begins to 

• * feel comfortable with many other people in social situations and be-- 
gins to move into thosfe pircles. This may not necessarily be with 'the 
same group^" of friends as when marriied. It more likely will be with a 
dij^erent group with a common bond but the ma;Ln thing is that^ the widow 
or widdwer will seek the group involvement and enjoy it. 

Of the widows and widowers interviewed, the first most preva- 
lent reaction to the deafl^of the spouse was that of loneliness.- The 
second v;as the inability to function in a completely normal fashion. 
This inability to function varied from not being able to make simple, 
routine decisions, being able to function at work or with the children 

3. but not at home alone, to functioning in a completely normal faskion. 
In thos.e interviewed where death was expected, -it was .still a traumatic 
experience. (By a traumatic experience, we mean an experience- that*^ 
affect;5 the person^ mind, ^possible inducing hysteria or something 
similar.) As one widow put it, "Yo\i are never prepare/i for death." 
' However, most individuals seemed to function better when tfiere was 
' some preparation for th^^eath. The partners' who knew of the terminal 
illness of th^::^pouse suffered "anticipatory grief" (Click, 1974:31). 
Sudden, unexpected death was generally more traumatic. Even one widow 
who was separated from her husband at the time of his death, had not 
had a happy marriage, and^was essentially leading a single life, said 



that she had a delayed effect somet four weeks *latej. Another who had 
a rather stormy marriage and again was separated at the time of hus- 
band's deatli indicated the same reaptioh. It would appear that no 
matter what the marital relationship at the time of passing away, the 
death of a spouse is still a traumatic experience. Many of the sub- 
jects reported functioning normally in their jobs but not , in personal 
or domestic situations. Others s^aid they had to function at home be- 
cause of their children and felt they did so quite adequately. So 
there seems to be a wide range of adjustment from a functional stand- 
point and many factors which b^ar on it. 

The death of her husband, more than^ any other loss, would 
seem likely to disorganize a woman's li'fe profoundly. Not 
only does it bring about a fundamental disruption of her 
living arrangements/ and social environment, but it also re- 
moves'' the key re]p^tionship in her emotional life and at the 
* game tiipe attacks one of her bases for security (Click, 1974 : 

■ * 

Parkes reports that the- most characteristic feature of grief 
is prolonged depression. It bfegins within a few hours or days, 
reaches its peak within five to fourteen days. At first occurs spon- 
taneously and frequently and "then brings the loss to mind" (Parkes, 
1972:39), This was generally indicated in the interviews conducted 
by this researcher. 

To help understand the impact of death, the following rating' 
by Dr. Thomas Holmes" was formulated by isolating events or crises 
that a widow has to cope with and has given them stress ratings which 
he calls "life change units,"' This is as follows: 



Death of spouse • 100 

Death of close family member other than*spouse ^ 63 

Per^nal injury or illness ' ' 53 

Change in financial spate • 

(If she has to go to work, add 26 units) 38 

^ Mortgage over $10,000 \' '31 

. ; Foreclosure t>f mortgage or loan V ' 3.0 

Son^ or. daughter leaving home ^ ^'29 

Trouble with in-laws 29 

Change in living conditions ^ * ^ 25 

^ ^ ^Revision of personal hi^its^ 24 

J Change in residence , ' ^ ► 20 

Change* in work hours or conditions 20 

« Change in social activities , ^ - ^18 , 

Change in sleeping habits ^ . * 16 

Change in eating habits . . * ^ , 

Vacation . ^ '13 

Christmas * - * ' ^ ^ 12 ; 

With the accumulation of • 200 or mor^ unitsr, the person should "lie 



low" ^or a little while and seek counseling CCaSine, 1974:103-104). 

The previous paragraphs are to sl^ow that the impact of a 

spouse's death is very great. The impact has a bearing on recovery 

and recovery on the widow or widower's social readjustment 

I 

Before a widow ot widower can feel comfortable socially, he/ 
she has to have "recovered" adequately. IJow what is "recovered"? 



From the various studies researched and from tlie interv^.^s conducted 
it would seem that "recovery" comes when the widow or widower regains 
some ?3ense of ffelf-conf idence and identity, not necessarily stopped 
grieving. A certain amount of recovery takes place anywhere from 
four to ten weeks after death. During thli^ period- the widow or 
widower, has completed the "grief work" that Click refers to which are 



the funeral arrangements, the insurance, will,' and other paper work 
5 that follows in thelJwake' of a death. • It is very questionable &s to ' 

' \ - ■ ■ :: ''.^ - ■ 

when complete rc^covery- actually takes plaefe, i'f'ever. Phyllis ,Silver- 
9ian states that "a widow never recovers but rather learns, to- adjus't'". 
to. the situation" (1970:541). This -f^s^archei; prefera^to usre the ^ - ^ 
.word "recover^* feeling, that it* is more positive than'"*- adjust ---'-"v 
All studies ijeport thai: the terpaved-are '^usually deluge^d wi\h 
offers ofjhelp'at first. Friends and »^a(?quaintances who haven't been ' 
hea\cf frpm in years call to offer their services. Usually after tlve 

••• • ■ • . • f 

burial, all but the Very close friends go back to dealing with the:ir 

'own lives ^(Glick,^ 1974:77). The widow also feels ^ike a "fiSth whd-e-1" 
-> ^ ' ' * «. ^ 

• » ** • 

in the' former coupled' social groups that still ifiay invite her to 

functions'. Interviewees and studies report 4:hat the wives of friends* 

may feel her a "threat" to their own marriages. So the new widow 

either withdra^7s and'/t>r is excluded, from their f ormerc^ocial groups.. 

Of those inte?r^iewed by the researcher, the only ones that' dijd not re- 

•port. , this 'Were thos'e w^th strong church connections. This was also 

felt by the ministers interviewed. They stated that if the widow was 

* . \ \ . 

active 'in the'churah "'famy.y," the other^,women members would not- feel 

threatened and that these meTmb'ers Jiad a chance to exercise the 

Christian ethic by including the widow in their function^ until thfe 

widow *suf f iciently recovered her own self-confidence an5 est^ablished 

a new personal identity. * ^ ' 

J, Several widows stated that* .during this period £h,ey were so 

busy with the business that accompanies death., they had little time. or 

faclinatiori to mourn. ^B^'the time the business was finished and they 



had time to mourn, the friends ^they needed had left, and they were 
alone. Another problem is that suppressed grief can bring on physical 
-illness (Kavanaugh, 1972:56). In a study conducted in Boston ^nd 
Sidney, Australia, it was found that an average of 26 percent more of 
the widiDws studied suffered what was considered marked health (physical 
and mental) deterioration. Whereas only 2 percent of the marjcied' con- 
.trol group suffered like effects (Ma4dj,son, 1968:305). This in itself 
. oan delay the re-est^blishmeiit of self-confidence and the re-entry ' 
into* social activity. . * - 

The widows interviewed report'^ that they gradually sought the 
company of single women and.^a., fev^^. j9inex( sTng-l^s grpups. There was a 

common bond felt witl\. wpAen 'in" th^r^ own situation,-- They felt safe in 

' ** ^ ' >• ^ * " 

this compajiy and were* able gradually^ .to develop self-cbnfi^'a^^^. It 

was not uncommon for widows to be' sexually "propositioned" by husbands. 

of clbse friends or just acquaintances. This in itself may retard the 

widows' social' adjustment*. These advances, for the most part, we're in- 

^sulting and not "taken kindly. One widow reported that these advances, 

though reflused, helped her feel like a real woman again- and actually 

helped* hasten- her 'recovery . . » 

In our research the "sopial readjustment" is defined rather 

' • * 

broadly in .the context of associating socially^ w^th pe'o^le to dating*.^ 
This, was usually ar big step in the recovery process and in most case^ 
eame about gradually as tlie new widow or widower regained some sembal- ' 
ance of self-confidence. The following is a letter , written by one of 
the widows^^ interviewed, that described to her', that momentf or. time when 
this self*-confidence was regained: 
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< 'Dear World, " ' ; ^ ' 



/ ; / / / 

Today is th^ day^ that I have cU'osen, to. ^approach youj- It -s.-feems' • 

that I raus't sudcfenly turn helplessly v. t'O you'in ord^ to go^on^, 

living. ^ . ' ' ' * ^ ^ 

How and why I have to do this^is still a f righteping' thought in 
ray raind, which is sti^ll sbnjewhat cloudy and Weary/ 

How unpredictable life is..y^ne day our little 'i^ily was so 
coraplete and sraug and in a^^at,ter of a few,haur&. ve were suddenly. 
, separated 'frora our^'raain-s^ay.^- our . lifeline, --bur, beloved fatherly 
and 'husb^d. . / - / /•''•/ , ' ' , ^ ' 



Our physical/l^ss ijs so ^cute, that wp*i-:fis. fail tD'de^crJtie it/ ' 
fiilly. Is it not in' sympathy 'and pr-6t;est^ 'that \he..h^,av'^^ have ./V 
been weeping with us these many days' aud'^ night's ' ' • 

Yet we raust accept this, act of the Supreme ^^.eri'ng. rti-}^ raost 
final of all doings we mortals are all committed/ to.» . , / . ^ 

/ ' - • ' ^ "^^ v/ ' 

I jcnow that in time I wil^l learn td- accept au'd/lxve. with 'this\ . - ^ 

physical loss^and move onV in- my way^. of life 'if -only I-dr tfte sake V. ' 

of my crv'ilpren* \ , , - \ . - .» 

Having been sheltered ijjaese^ many yfe^s by-oihr beloved, I now ask 
you,, D^ar World, to ;b.e''fcfeid;*^nd'.gen:^e with me and to let me - ' 
^make^a new pl-^6e ln,^yoiii[:sphdTe . With^ God' s* help ^d guidance, 
. I 'f.eel I wiU4 ^'Z-^'- • -'^J ^ 

~^ ' ' Giye me, please, -the* cionf i<^encj5\cUbegxn again anci" heed me when 



. , Of the. wido^7S( int^ef\iijaw^^^ those in^' their\^ly fort^^ o^. — 

' • , / youngei? tended^to rfeadj,us|: ,soci^Jtly .much quicker and^'^tter thait ^ose 

^ ^y^y^'^y^ ' ; inttheifc forties and oyer', /Af lex' the surge of friends; th^ drc(p-off ^ 
"^///-'.V V - ' ^.<i the remaining nucleus o^f very close friends, th^t^uas* described 
j> r/,^pi:Bvi6ukly*. the windows, la tihis age. range tended td. moye into social 




the one who was separated .reported ng, chao^e in social life; she Kept 
i;ight on dating, Th^^;,o'£het:^ stiarixed d^tl^g within ten d^'ys after the 
•death. Perhaps yourig(^r wom^q are of the era 'In wRfch^.they ,ai:e'les.s ' 
dependent on their husbands.' They may fe^I that^they are yavfng enough^- 
to have aot lived all of' their {.^4^ ^fid have soraet^iing left to give ' 
another man and life itself/ The women in the older, age range took 
longer to move. intp^ social relationships although much depended upon 
whether they worked' had' a. chUrch affiliation. Usually these ladies 
would h^J^^xiy>;^ a drink with other single ladies after 

work then 'move into' a social relationship with other widows. In 
the case of a cflose church relationship, the church family did not let 
them withdraw and included them, within a week or two of the death, in 
^the social activities of the church or the individual church families. 
.All but- one of the women in the older age bracket did not date and 
have not married. Their social contacts continue to be with other 
widows or older single women, primarily from their place of employment. 
Again, perhaps the difference in the era in wliich the older women grew 
up has a bearing. The older women, ifi general, might be more dependent 
on their husbands. They grew up in the age of wpmen's dependency. 
Others' might feel that they had lived the better part of their lives 
*and are satisfied with it. In^all cases, of course, a few close 
friends always invited them to dinner or^b share in social situations 
with them. ^ Most of the widows tended to refuse large group situations 
at first and only wanted to accept those invitations where just one 
couple was present. ^" 

The widowers- interyiewe'd moved m^ore rapi^^ into social' 



irelationships. Of the five ' interviewed , three became socially in- 
iSrolved by the first, year and dated from three months to orie year/ The 
fourth had an extenuating circumstance in that his wife was' in a men- 

« ^ 1 ' 

tal institution fqr seven years prior to death and he had the responsi- 
bility of ' his children. The emotional upheaval was very traurii^'tic. 

*» 

He felt a certain loyalty even after the death of his wife. As* the 
children got older, he began to enter into social relationships more, 
readily. The fifth would^ very much like to enter the social scene but 
because of his children, who have neurotic problems caused by the ^ 
mother's death, he cannot leave them alone in the house or with a 
baby sitter^. 

Although there were not enough widowers interviewed in this > 



study to- arrive -at many conclusions, other studies have shown that . | ^ 
widowers are m&l^^yw^ted toward remarriage more quickly than widows be- 

cause of the domestic problems involved. Household chores and prob-^ 

*^ 

dems were much more upsetting to men (Click, 1974:274). Perhaps 
another reason might be tl\.at men aue more easily stimulated sexually 
than women (Kinsey, 1953:682^. This might be one other reason for 
their more rapid re-entry into sofcial activity. Several of the widows 
interviewed stated that they were, able to submerge their sex drive, ' 
whereas the widowers could not . . - ' 

Click states in her study that one or two close friends might 
remain after the first year. Friends seemed to have their own pre-^ 
occupations and can no longer give the widow special consideration. 
The widpws recognized that they were no donger as valuable as friends 
as they once were.. They were not able to reciprocate for sociability. . 



^ 17 



The reasons they stated were: . . • ? 1 

1, Difficulty- t^, relate. ^ 
*2. Xotrldn't contribute^/ 
, longer similar '"to friends.- > 

, 4. 'No on4' to escort .them, ^ ^ 



5, Reluctant •to leave children with ba^y si^tters/. 



6. They were in mournirtg>and felt soci/abilij:j^ stiould be 
limited. ^ . , ' ' .j^^^ j 

7., Friends, might be oversolicitous arid at tne^ ^ame t'ime 
inattentive , " \ 

V 

8. Friends 'of fer 'invitatibns out of pity. J 

9. Awkward with new status. ' %{ 

;/ (Glick,'1974:2ollQ*4) ; 

" \ \ ^ ^ U ^ ' Jfw * ' 

. - Another reason appears -to be that y/iddws .seeffi^to set up a bar- 

rier on dating. They seem to still be loy^l tb the>,|iead husfeand and 

seem to feel that warmth woulci 'betray the former lo^^^^Hunt, 1966:125) 

In this researcher's' opirfion, based on jpuL it appears 

that the widows and widowera ^Jhose' spouses.N^^ere ill^9j one year or 

longer and, of course, suffered "anticipatory gri^f^ recovered much 

faster*, socially, than those who Jiad less plreparatic^l. This cannot, 

however, be a conclusive statement. Other ^tudie^ ^^th substantiate* 

this ^d contradict this feeling. So many tamif ica^ons determine the 

ability to return to social interaction that it isjUifficult to make 

a positive statement. The upbringing during chil&hood, the self- 

j. , - ' . ' ' , ' ' * 

confidence of the , individual , the, discussions between the spouse and' 

deceased during the illness and the intensity of sj)Ouse's illness 

/if - 

itself, all seem to have a bearing on the remaining partner's social 



adjustment, these indications appear not only anl^the interviews in 



our study but in othfer studies also* • 

I * The social readjustment is also dependent upon friends and 
social groups that the couple had together. If the groups withdrew 
and excluded the bereaved then the readjustraetit period took longer. 
If the bereaved was still' included in at least| one segment of these 
groups, he/she seemed to ad-just much faster and then sought his/her 



own level in the form of comfortable friendships and. dating. Another 

problem manifested itself with the widows who ^aw m^y old friends 

withdraw themselves; thus^'compounding the problem. In her book, 
* ' * * 

*'Widow," Lynn Caine states, "It is not uncommon for widows, to break 
with old and dear friends" (1974:112). Some widows are searching for 
someone to fill the husband's shoes and friends cannot do this. Sev- 
eral of the widows stated that they and their husbands were not par- 
ticularly social but depended on one another -"for ^their social outlet. 
This, then, understandably caused the widow a^ great deal of lonliness 
since she had only a limited number of friends to start with. Dr. 
Lovell states that in his experience, "self-containment" of a, couple 
is a definite strength but that many times it becomes a liability 
when one partner dies (1975). . \ - 

Church affiliatioris and work were the salvations for most of 
the older widows in this study. These affiliations not ,only pro- 
vided a means of occupying the m^nd for a time, but also provided 
soci'^l contacts with others of similar circumstances and in familiat 
surroundings* Other studies indicate that younger widows, those in 
^ their twenties, did not like to accept the term "widow." Click 

■;/ ' . . - ' ^ . ■ 

states, "Widows still in their twenties whose husbands died could 



not entirely- accept the label '^jLdow' which they felt implied age 

* 

and seqlusion^' (1974:207). In our study only one widow of that age 
was interviewed and she did not consider herself a *widow from this 
standpoint. She had an unhappy marriage and was separated from her 
husband at the« time of his death, was* dating and leading a single lif 
so that this circumstance probably had someting to do with this feel- 
ing, Still, she* experienced a delayed grief reaction. 

Severeal of the widows* and widowers sought professional help. 

s 

One widower sought professional counseling help in his ac^ustment* 
because erf the sexual aggressiveiiess of €ome women he met*! The new 
socio-sexual involvement was quite confusing. A widow found relief 
in the counseling of the Scientology group; another from a psychia- 
trist, and another from a. psychologist . More common was the counsel 
provided by a minister. Reverend Frank Finkbiner categorizes widows 
into three groups : ' ' 

1. Those that intend to remarry and work toward that end^ 

2. Those th^t wear their widox^hood as a prized martyrdom. 
. 3, Those that' just^do not havfe any plans. 

Of these groups, number two appear, many time^,^t9 be 
happier than the others, especially in their own group 

(1974), • ; 

*Lynn Caine also states that Vmany widows are content to enter the 
'sisterhood' of widows instead of going out and building a new life. 
It can be all too comfortable" (Caine, 1974:149). Most of our inter- 
viewees 'agreed with the other findings that talking to someone who 
had experienced this x:risis either directly or "'indirectly was impor- 
tant to their social readjustment. " V ^ 
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The conclusion that might be^, drawn' from these studies 'are 

^ ' ' . . ^ 

that t'here are many variables which determine the rec'overy of a 

widowed person aitd nence their social readjustment. If a- person suf- 



fers the trauiffetic shock of death, they do not fur\ction normally and 
also in many -cases physically. Either' of these problems can cause, 
simple .fatigue w^ich will hamper social activity, ^ 

Sgme type\ of emotional disturbance was common. Emotional up- 



set in grieving most certaii^ly was a disturbing fa^ctor when it-, came to 
the social readjustment. Confusion in decision makitig' over basic prob- 

is 

lems, problems with children, lack' of self-confidence', all of these 
were contributing factors in hindering the widow d5V .x^idower from re-- 
entering the social scene-. ■ - * 

All but one of the intetviewees had recommendations that they 

*would wish to. communicate with others in the .sHSe/cirtrumstances . ^ Most 
thought' that there should be preparation b..^oxe death. Tlje husband 
and wife should talk about this eventuality, each' should know about 

*the other's business affairs and the household business, and .they 
should see an attorney about protecting the f.ainily. " 

, Above all, each should develop his or her' own interests so 
that they are persons in their own- right with individua!|^ identities. 



After death the remaining partner should not ^hic, refrain from 
doing anything right away, seek professional help if necessary!. The 
survivor should not be afraid to griev6, share his or her grief and 
get it over witii. • "Know that you will survive," says one widow. It 
is important that the survivors establishes hi^ or her own idenftity 
and if professional help is the answer here also, then it 'should be 
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sought. .Although it is difficult, all interviewees felt lhat & per- 

son should get into some S9cializing activity, a -job,o a'clasg .at 

school, a singles group, anything to. da with people and not turn 

friends bms^j. They^point out that the survivor' is not unique; ^there 

have been others, there are others, and there wil-1 be others who sur- 
^ . * ' ? « 

vive this experience very well. In fact, the vast majority do^ survive 

♦ 

and grow. The widow should look to the future and not lose sight of 
her individual identity. . ' ; ' 

For friends, most widows express ^thpughts such as these: 

— Don't leave us so soon. We know you have your own life t<<3 - 
lead, but stay around just a bit longer. ^ ^ 

— Talk to us about our late spouses; don't be erabarrased to 
mention them. . . 

^ ^ 

„ Don't be afraid of us; we 're not after your partners/ 

— friendship should be an individual thing as well as' a couples'' 
matter, and we are still individuals with something to- share. 

— We know that our common bonds will lessen and that we will have ^ 
to' find others to share our new interests with, blit until we 
develop 'those interests, we still have* the 'old 'ones that^ we 
enjoy sharing with old friends; just give us a-bit more time ^ 

for old-ti\ne sake. ' - S - 'v., 

— Help us to step out of this world of shock and d^ial Jback into 
the world' of warmth and acceptance through your patience^ tinder- 

I standing and friendship. . . * > ' 

For most, however, the social readjustment was felt to be . 
their own responsil5ility • They felt that they should have gone out 
and become involved in some form of social activity* whethi^r' it be a 
class in night school or a single's group. It ^ould seem 'that tljris 
observ^^n by the widows and widowers is -certai^ily^a valid one,|^but^^ 
underv^lie^^st'^lss of grief cannot be carried 'out without .help ^from ' 
* friends or professional counseling. ' . ' ' 
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Both studies reviewed and interviewees brought out the irapor- 
tance of being able to grieve ope^nly. The sooner the frustration, the 
anger, the guilt, and the self-sorrow^ was dissipated, 'the sooner re- 
covery could take place. It appears to this researcher* that someone ' 
outside the situation must help initiate the start of the social read- 
justment action. In many cases the church takes over this function by 
taking an interest in^the widow or widower. A friend might introduce 
the person to' a single group as an outle,t. Other social organizations 
are forming widow or widower counseling groups which bring the person 
into contact with other people. 

As previously stated, there are many extenuating circum- 
stances which bear upon the social readjustment of the bereaved. Stu- 
dies have been done on, health of the widow, on preparation for death as 
it affects recovery, ^demography and its effectr, and various other- 
studies whi^h^^^ifi^^ a broad area and many factor's. In order to fully 
understand grief, and recovery which affect the social readjustment, 
these various factors have to be broken down and isolated into indi- 
vidual studies. Suggested topics /or future studies are: the effect 
of the parent's death on the remaining children and how this affected 
the single pa,rent; one mi^ht concern the effect of religious involve- 
ment versus po religious involvement; the effect of the remaining 
partner's childhood expiriences on the recovery; anpther might be the 
effect of friends' concern on thd bereaved; age dif fererices, ethnric 
differences and various religious grieving rituals are other variables 
which might affect social readjustment and might be valuable in under- 
standing the problems of the bereaved. Another study whiclj might* be 



undert^en in ten to twenty years concerns the young people o^ this % 
genera||:on who are writing their own marriage vows in increasing num-* 
bers . f^Jirhey are troubled with the words '*til death do us part" and mlny 

% , . • ■ I 

leavfe tt^lera^out. Will this affect their outlook on the death of 4 pa^- 

ner arfd/the grieving process? 

• * 
^* In his book. Facing Death , Kavanaugh states, "The stabilizing 

force in all human "grief is hope, holding the person together in. a ^ 

fantasy at" first then in the promise of a new life" (1972:32). To ^ 

this researcher, social involvement is the key to a successful and ' 

productive , "new life," Those o£ us who hav^ the opportunity must -help 

the remaining partner realize this hope and attain his or hel: .potential 

to the fullest. 



\ 
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QUESTIONNAIRE 



1. f How long has, it been since your spouse passed away? 

2. How long were 'you married? * ^ ' - 

3. How many children were living with you at the time and immediately 
after your spouse^'s death? , 

•4. Were you prepared psychologically for your spouse's death? 

5. Do you feel your social contacts* increased, decreased, or re- 
mained the same foJLlowing the period of bereavement? 

• * '# 

6. Did you experience a time of not being able to function (mentally) 
normally? " ^ • ^ 

If yes, how long a period of time? 

was the most difficult aspect of the recovery period? 

8. ^ -How did it affect your socLal life? 

s . 

9. What significant aspects of your life have changed? (I.e., social, 
physical, work, responsibilities) 

10. Is there any advice that you Could offer other people who might be 
going through this e'xperience? • ^ 

11. Your age (optional). • 
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' \ SUMMARIES OF INTERVIEWS' 



Interview No. 1 



/ ; 

/' ' Sex: Female /. 

^. 'Age: 54 years , 

Widowfed: 3 jears 

Malrrie'd^ -23 ^ears . ^ , - 

Marital Status: Single 

' . ^' * ♦ 

/ Husbancl'$ death was 'unexpected until thet last three months. . 

• / ■ ' * V 

It w4s a/ Jtappy marriage. No children were living with the co\iple at 
,the t^ine of husband's death. Widow was not prepare'^* f or the business . 

y , / ' , - .c* ' 

matters of death. Her social contacts remai-neti~the*^ame until she 
moved from "the East to California. New social -corr^||ggfe'^^^ C alifornia) 
were made through work.^ At the time of husband's deatH .she'/^aS^tfo - — 
function. There were no relatives nor friends to turn to for helpr^" 
She felt that there was not a time of non-functioning. The most diffi- 
cult aspect of the recovery was the loneliness — no one to talk to. 

Neither she. nor her husband were socially minded to begin with 
Consequ^tly, the lack of sociajNcontacts^ seemed not to bother her. 
Althou'gh she lost weight, she functioned in every way. She has not 
•dated ncTtl^does 'she>.hav^ any particular friends with whom she goes out. 

"^'^he advice ^FTfe'^ve&^is for a wife to be. sure tq understand 
the business of tHe household and something^ of .her husband's business, 
have a skill so she can earn 'her^^ay , keep busy,, go to work, force 
yourself to keep circulating and meeting people and "hang in there be- 



/ 



cause it all passes.*/ She was very -objective and not emotional during 
tKe interview. 
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Interview No, 2 



Sex:^ Male ' 
^ Age: 65 years 

Widowed: 16 years - * i 

Married: 14 years (7 of-these years, wife was^ in 

an institution) 
Marital Status: Divorced from second wife 

Wife's death was expected. She had been committed to an 

^stitutjjr^n for seven years. Two children were living with him at the 

time of her death. His social contacts increased after her death. 

Social contacts had reached a very low point during her illness; there 

r 

was^ no place to go but up. The chjLldren did affect social activity, 
however. He felt obligated to them and their care. 

Because of being absorbed in work and the children. No. 2 
felt he functioned normally. The- hardest part in the social adjust- 
ment was to find a companion who understood the children. He attended 
single parents' groups and felt these helped. There was a certain 
amount of therapy in the common bond. 

Hi&v advice is to get out and do things. /You have to have 
5rieri4si^,so go out and make friends. 



He was objective and, essentially unemotional during the inter- 
view, althc|u^h the talk did "trigger" some memories that seemed to af- 



fect him somewhat. 




Interview No. 3 

- \ 

Sex: vFemale \ 

' V -8^' '-55 years 
Widowed: * 2 years 
. Married: 33 years 

Marital Status: Single 

i 

Husbank's death was expected for about one year. They had a 
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very happy marriage and this relationship helped in the, .adjustment. 
After about three months her social contacts decreased and have not 
regained their former numbers. The hardest part of the adjustment was 
doing things alone that they did together previously. ^ ' - - ^ 

r* She felt that she was prepared for the death and that her 
mourning period was during the year she knew he would die. She was 
working and had to function. She felt there was no loss of function- 
ing. She took a trip to visit friends; she plays .the organ and she 

V 

felt t:his helped. She feels that she is still recovering after two 
years. 

The most difficult aspect of the recovery period was cleaning 
up the accumulation of household business and the loneliness. She and 
her husband had Keen "lovers" so that they had few close friends. She 
did not want to'^^^ut, she felt like the "odd m^," an.d did not want 
to be set up with a partner. She experienced a couple of sexual propo- 
sitions from men friends. She is not socially very active. She goes * 
out with .other single women. Her sex life has decreased considerably. 

She advises others to keep busy to keep , rational and , have 
people around during the emotional days of Christmas, Thanksgiving, 
etc. 

She was objective during the interview and slightly emotional^ 

Interview No. 4 

*» 

Sex : Female ' » 

Age : 50 years 
Widowed: 7 years , . * 

Married*. 22 years 
Marital Status: Single 

She was not prepared for husband's death until the week before 
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— ^-be^died* She felt that tTiis was no preparation at all. They were 
happily married. Her children* (four) helped her? function and took 



over many of the business and household duties. Although she had no 
emotional upheaval, she felt that she was *'roboi like" -and acted by 
force of habit. 'This type of action lasted on and off for about one 

year. ' f* 

/ " 

The most difficult aspect of the recovery period was the lonli- 

t .. ■ 

ness. They .always went* places with each other.. She talked a great 
deal to aa understanding neighbor and ^elt a pepson should not grieve 
alone, that one; should talk it out.. Her ^social contacts decreased at 
first, then, when $he started working after one'7ear/, they started to 
increase. She has never dated. She felt ostracized by some friends, 
although she did not feel ,like doing anything fiqr about one year. 

She advisedr^people keep busy, talk i^* out, and have no fe-- 
grets. \ ' >• T'^ 

She was objective witlt^a quiet sincerity.. 



^Interview No. 5 ^ 



/iSj^r Female 
Age: ^2 years ' ^ 
Wf^owfed: 7^^1/2 years 
Married: 2flr years 
Marital. Status: - Married, 

Husband ' si death was unexpected (heart attack). Sha felt that 
there was nq lapse of funcfelonirig. She was wooing and had to function. 



""IJet 'Social contacts stayed the s.ame or increased. She felt that she 
mad^ a real effort to keep them this way. Sh^ilwas included in coup4.es 
and single groups.; - / ' 

'*She took' a two week^ trip to^ljawaii- During the trip she was 



sejxually propositioned* Although she did not accept, shq^took this as 
a compliment; she felt like a woman because of the maJ^interest ^ The 
trip was good therapy* She felt that the recovery perdbd -leveled off 
after four months and she' was pretty much back to normal. 

The most difficult aspect was loneliness, doing things alone 
and feeling that' it would be for t;he rest of her life. She started 
dating eleven months after first husband's death and was married 
seventeen months after. ~ • 

She advises others to have a church af f iliation^aiid belief, 
keep hold of one's self, keep active and not do anything drastic (es-- 
pecially financially) for a year. 

< She was very objective and matter-of-f act. 

Interview No. 6 
* - 

Sex: Female 

Age:/ 40-50 years 
Widowed/' 5 years • 
Marrde<^[; 20 years ^ 
Marital Status: S.ingle 

She knew -her husband had a terminal illness for six months 
prior to his death but was not prepared for the actual death. They 
were happily married. Her social coat-acts decreased and have never re- 
gained their fonner numbers. "She felt that this was^ possibly because 
« 

she was not aggressive enough in seeking out people* Although she 
functioned at w.ork^ she did not do well on personal problems. She was 
not ablie to reason well, especially in the situations that had been 
iakfen care of by her husband and were now left to her. She felt that 
it took* three years for her to start functioning normally, but function-^ 
i(tg is still ^ "problem sometimes. She does not date. She' hesitated 
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♦ 

to go out with friends when invited. She has ended up with many more 
women friends than men or couples. 

The most difficult aspect of recovery has been lonliness. The 
holidays are particularly hard. They did everything together and not 
having someone to do things \d.th is a problem. Talking with her mother 
and a close friend helped her recovery. 

Her advice to others is for women to become involved in hus- 
band^ s affairs and know how to handle these 'things. She also feels 
that friends should show concern and call the w^ow — not just say, 
"call me any time.*^ 

She was very analytical and objective. 

Interview No., 7 . 

Sex: Female 
Age: 36 years 
Widowed: 5-1/2 years ^ * 

Married: 6 years 
Marital Status: Single 

Husband was ill w;Lth terminal cancer for five of the six years 
♦ • 

« 

married; however, she felt that one was never really prepared for 
death. * They were happily married but the illness did affect their re- 
lationship. She felt that her bereavement period started a year be- 
fore the actual death when they knew definitely he would die. 

Husband prepared her for his death "more than adequately." 
She understood everything about their business status and responsibi- 
lities. However', she reached points, both before and after, where she 
wondered how she would function. She hated the prospect of being a 
single parent'. She still had problems for three years. By four and 
one-half years things seemed to straighten out. , 
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Her social contacts actually increa$ed. She ,^nd her husbatvd 
had had no social life during the 'last year because o£ his illness. 
She might have a quick drink with the girls from the office and that 
was all. After his death she generated activity and'' friends ; she* also 
generated responses, (She had no serious contact .with male companions ^ 
for tfiree years after marriage but did have three marriage proposal^ 
in the first 'year and one-half. She dates and h^s pale companionship, 
, She had no sexual activity for sometime before herr»husband's de^th so 
that Sexual desire was. not a problem. ^ ' 

^ Her advice is to have faith in God and get involved with life 

as soon as possible. 

She was very analytical, calm, and controlled. 
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Intervi'^w No, 8 



Sex: Female ' ' 

Age: 45 years * 
Widowed: 15 years - , * ' ' ' - 

Married: 7 years " 
Marital Status: Single 

Husb^d's death was sudden and she was not prepared. They were 
happily married. It took two to three months for her to recover from 
the shock of death. She was not prepared* to handle the affairs ,of 
death, her brother and sister helped. Her social contacts decreased 
at first. Most of he.r friends were married and didn^t want a single 
woman around,* Friends stopped calling after a couple of months. She 
started going out with some single women and joined a singles' club. 
These helped with her 'readjustment, Sh^ gradually began seeing some 
married friends and in about a year the number of friends regained 
their former numbers. She has dated since. She* also became involved 

i 
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with the school activities of her children and this helped. ' 
♦ 

Her advice to others is to join a grou^, get bacl^ to \^ork and 
^get involved in something. Her religious beliefs also hej 
also felt that if friends hadn't deserted her,- she might have re- 
!covared faster. 

le was very objective during the inte 





Interview No. 9 



Sex: Female 

Age: 60 years 
Widowed: 7 years 

Married: 24 years 

rital, Status : Single 

Hulb and's death was sudden and unexpected j(heart attack). 

They were happily married. One child was living with them^ at the time. 

^ ' - ^' ^ 

She was prepared for the business aspects of the family but still b^e- 

- came paniced* over the responsibility and financial status. She went 

out and got a job and stated that she was tod busy, at first, to be 

c ^ 

0 

sad. She'stated that it took her about six months Go really .calm do\fn 
and decide to take it one day at a time. She felt that she functioned*- 
' normally outwardly' and any crying that was done was done alone. 

* ' Her friends remained with^her and were very helpfCd. She still 

is invited to friends' "hou^ses on every holiday and is included. in their 
family affairs. This helped greatly in her recovery and r§adjustjpent . 
She has never felt the need to date. She did not need professional 
help but instead talked to^friends, especially ^rounger friends. 
" Loneliness was and still is a problem. Also, ^^orcing herself ^ 

» to be Independent, and putting on the front that everything was f ihe, was 
. diJ,fi,oult. ^ ^ > ' 



Her advice is not to rush into any big decisions until you 

"get things together." 

She was very sincere and slightly emotional during the inter- 

f 

View. 



Interview No. 10 



Sex: Female 



Age: 60 years 
Widowed: 1-1/2 years 
Married: 27 years 
Marital Status : Single 

Husband died of cancer. She knew it was terminal and was^ pre- 
pared as much as one could be. They were -happily married. Her son's 
family was living with trhem at the^ time of the husband's death. She 
stated that she was still left numb by his death even though it was ex- 
pected.'' She functionecj^^ habit. Everything was left to her t/^Ao so 
she had , to function,. She had her work that helped keep her going and 
heV family helped somewhat. She feels that lier recov^y period may 
still be going on. 

The mofet difficult aspect has been lonesomeness. They were 
very close and did many things together. Sh^>^elt that^/.she didn't have 
anyone to rely on and that most, instead, were depending on her. 

Her advice is to^keep going-, keep your mind going, and, don't 
stop to think about yourseK. ' ^ 

ghe was very calm during the interview, but showed some emotion. 



IS Interview -No. 11 

Sex: Female 
Age: late AO's 
Widowed: 8 months 
Married: 19 years 
Marital ^slatus : Single 

Husband had cancer for two years and she knew it ,was terminal 
during the last year.^* She really hasn't recovered yet. She , has a hard 
time making decisions. She is still quite nervous. Two children are 
living at home so she has" had' to function. They are a stabilizing 
force. 

Her Social contacts have decreased somewhat. Some close 
friends remain. 'She sees and goes out with single <^omen friends but is 
not invited to couples' affairs/ 

tlhe hardest aspect has been loneliness. She still has the 
feeling that husband will be home or will^be there when she gets home. 
She has talked to her older daughter and to her pastor some, but has 
not sought professional help*. • ' » * 

Her advice is keep busy, force yourself out. She advises every 
widow to see an attorney before the spouse dies and^find out how to 
protect the family^. 

She was Very objective and somewhat emotional during the inter- 
view. 




Jnt^view No. 12 

Sfex: fTale ' • 

* . Age: .66 years ' ^ - ^ 

Widowed: 6 years - , A , ' ' ' 

Married: 34 years ' ' 

Marital Status: Single 

Wife's death was unexj^^ected (heart attack), .'they were happily 

' , ♦ * 
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married. He felt that he functioned normally 'after. the death. The 

k number of friends decreased because of being single. He kept to him- 

.self for nine months because of religious beliefs. After the first 

year he joined a" singles club and this helped a greats deal. The number 

has increased now. He likes people, is socially inclined, and dated 

after the first year. I 

t 

Loneliness has been the hardest aspect of adjustment. The 
* * . •> 

nights are lonely even^now. 

His advice is to keep active, be thankful for what you have 

and the condition you are in. "The. will of the Lord will prevail/' 

He was very objective during the interview. 

^ Interview No. 13 

Sex: Female 

Age: 32 years j 

Widowed: 1 year ' . 

Married: 9 years 

Marital Status: Single 

^ Husband d±%d of a heart attack. They had three small children 

and were happily n\arried. She was in a state of shock for several 

months — in a daze. She suffered a loss of memory, cried spontaneously 

and felt as if she were'^oing insane. This lasted for four months, 

Sh^ is still not functioning norma^lly. She still has flashbacks of his 

death, especially during the holidays. 

Friends helped a great deal at first. Couples who were friends 
before the death are not now. Some women considered her a'threat"". 
5he is gaining new single friends and they are up from their former 
numbers . * ^ 

The hardest aspect of the recovery was the lonfelin6ss; then 
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the questions that the children asked. ' 




She smarted dating after five or six months. She has gone out 
•with sisoraen, five of these want^ld sex, one was interested in her. 
She is submerging the sex drive and putting it into creative things. 
At first she went out all the time just to be with people, "^en if it 
was alone. Qoing back to school has been a help in her readjustment. 

Her advihe is to discuss and have|<a p|:^r0sophy of death and 
dying; don't hide death. Keep busy; don't sit and dwell on problems. 

She was very ^open and factual during the interview. 

Ititerview No. 14 

( Sex: Female 

Age: 39' years 
' Widowed: years 
Married: 4 years 

Marital Status: Single ^ ^ 

^ ' Husband's death was sudden (suicide). She was obvious'ly un- 

pr^j^red though he had threatened suicidfe before. They were, not 

really happy in their marriage and were separated at the time. She was 

left with a small child. ^ 

She describes- the experience as pain>ful and that her first 

thought was to prbtect her daughter so that she remained composed. She 

was overwhelmed by the knowledge *that she i^as responsible for raising 

the child. She broke down the first night but was rational and func- 
• ' ' . / 

tional the next day. However, she s;tarted to drink lot. 

Her social contacts increa^qd. She became md^e involved with 
old friends and^made new ones. She was sexually prbpositioned by mar-^ 
ried-men that she n&ver expected this from. She has r^epovered from 
evexy abnormal reaction* now. 

40 ■ • 



The worst aspect of the recovery pei;iod was the* realization of 

' ■ ' 'A ' 

the complete responsibili^ for hey daughter. * . , ' ' 

Her advice is to keep busy; once you have recovered somewhat, 

try to keep a proper perspective on life, *Bej:oming involved in com- 
munity affairs has helped her. ' 



• , Interview No.' 15 

, Sex: Female 

Age: 35 ' ' • 

' Widowed: 1-1/2 years 
Married,: 7 years 

.Marital Status: Single 

* Husband died suddenly (heart attack) . They were happi^^ mar- 

.ried. She wafe left with two small children. She vas confused at 

ifrst. For three months she could not make <iecisions as to what to do. 

,^She ^iit back ^east to think. When she canie^biack she had a .pj an . The 

"children caused her to. function . She is still confused to some exr^ 

^^^en|. Most of her deci^'sions are based around the children's welfare. 



At first the social contacts decreased, mai^J.y the business- 

I 



.social contacts. Neighbors have invited her to social events. She as- 
sociates with'more women now than men. ,Shd;6tarted dating after one 
, ^ year. She also has been sexually pf opositioniSd. ^ 
The; most difficult aspect was get/ting out and facing people, 
loneliness, facing going back to work, frying to avoid relying on 
others' husbands for help around the house. » ^ 

Her 'advice is not to do anything until the shock passes and to. 
keep busy^ »^ . . \ *^ ^ » 

. • • She was very objective and c^lm.- 
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Interview No. ^6 
Sex: Female 

Age: 25 years . 
Widowed:. 5 years* 
Married: 3 years 
Marital Status: Single . ' ' ♦ 

» Husband was killed in an accident. They were separated at the 

time. The marriage was not a happy one. She had one small child at 
the time. Since she was essentially single, she was not affected par- 
ticularly. There was a certain amount of confusion about some of the 
legal procedures immediately following the* death but she functioned 
tnormally. She did have a delayed reaction in the form. of dreaming 
aboiat her dead husband about one month later. 

Heir social contacts were not affected at all since she was op- 
erating as "a single woman. The only difficulty reported was the regret 
that, her, daughter would not know the fathier. She didn't have any ad- 
vice' for anyone since her situatidn was different. 

She was very objective and unemotional. 
- • \ 

^ Interview No^ I^X* " 

\. 

*. V • , 
» • \ ■ 

Sex: Male \ 

Age: 51 years \ * v ^ ^ 

^ Widowed: , 5 .years \ , ' ' 




Married: ^14 years V\*\ , 

Marital Status: Married 



His wife's cieath was expecte4* Sh6 ,hVc} ;B^e^n told she ^h ad from 
two to three years toTl,ive and ,died within thafi^^^^ne xspan^*\\,They were^ 
happily married and had one young daughter. v\* ' '^\v\^ 

He did not function well for two to three rtpfitslis., had '^rop 

;e he coy'M|;i ' tr. concentrate 



out of a masters program for a semester because he cdu'li^y 

\ V 
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and couldn^t^slfeep for ffve to *six months. He felt that it took him 
fjOi/r;Vm6ritHs to'^'r^oyer normal functioning. 

' ^ I* socidl/contacts did not decrease as far as he could recall 

it' was a confusing time'. ^ He mentioned that everyone avoided talking 
about the* death and this irritated him. He talked to his doctor who • 
was his best friend. He wanted to be alone for awhile so sent his 
daughter to relatives. After four months he started being more social 
and after /eight, months he started dating a friend, 

Lb'nelihess was a problem .and this was partly because his daugh 

4 

ter wa3 gone. He remarried one and one-fourth years later. His daugh 
*ter has not adjusted Xo the death. She hardly ever mentions her 
mother's n^me and does not get along with the new family. She must be 
sent off to aunt's periodically because she disrupts the new family. 
Atc-^the aunt's, ^he acts perfectly normal, probably because there are 
no other children, ' - ^ 

He has no real advice, feeling that everyone is different. 

He was very objective and c^im. 



» Interview No, 18 

Sex: female 
'Age: 

Widowed: 1-1/4 years- 
Married: 30 years 
Marital Status: Single ^ 

She expected husband's death, he had a series of heart attacks 
previous to death. They had talked about the possibility as late as a 
week befote he died. She was prepared in the business aspects also. 
They were very happily married. She remained functional though she 
grieved a greaf deal for two months and feels she is still grieving. 
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Now the grieving is limited to 'short periods of hours. Her mit^ster 

• • ^ 

sir^gested that, after two months, she had grieved enough and that she 

should clean out her late husband's study and make It her^s; not his 

shrine. This advice seemed crUel at the time but now seems very good 

*^ 

advice. 

She was very involved with* her church and this helped. People 
flocked to her immediately after the death and then backed off, : The 
church friends include her in their activities, both church and family 

% ' * ' 5 

' ^ 5 

activities, She^eels ^^that ^'she is the one that feels she is a "Sifth 
wheel, not her firiends. She dpes not like to go to dinner with 
groups, prefers couples. She. has- maintained her old friends but goes, 
places with other single women mostly. She had not dated. At one * 
point she thought a man was .going to ask her tout ^nd she was panicky 
but it never materialized. She had an interesting statement: "When 
a person is a young widow she spends half her energies looking for 
another husband and only half on work. She has absorbed herself in 
church .work. She felt that the thing that started her recovery was 

the funeral,' It was entitled, "The' Celebration ^of 's Life," 

Everything was joyou^ even to .the point of humor, 

( 

The hardest thing during tlfe recovery period' was loneliness, 

especially during evenings and weekends. She missed the sharing, ' 

/• . 

^ Her advice is to go for prdf essional'hela and have faith in a 
religion and in the church,' ; ^ 

* She was very objective and controlled, , ^ • 
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Interview No. 19 . ^ 

• » 

Sex: Female 

Age: 3.7 years * > 

Widowed: 8 years ^ 

Marrie'd; 10 years 

Marital Status: Single ^ 

Her husband's death was expected; he had cancer. There was 
always hope against hope, however. She had "anticipatory grief" and' at 
one time became hysterical and tried to„commit suicide. Her dying hus- 
band realized this and gave her strength. She sought a psychologist's • 
.help and he tried to seduce her. She felt • relieved at his death. Many 
people ctoe to her aid immediately, then they seemed to feel that she 
was a threat ^d they shied away. She was also sexually propositioned 
by friends' husbands. . 

After the initial jolt -was over, she had a yo.iing cousin (fe- 
'male) come and live With her. The' cousin had problems and she became 
involved, and this helped." .She had to .function because of her two 
teenage children,. **She was .always an\independent person and so was 
never able to ask for help.' She started working tl>ree years- later and 
then felt normal and useful. The job helped her ^g^iri^ confidence. She 
then felt that she could i$fc^ it. v 
^ She joined singles^ groups and this helped at first. Her so-^ ' 

cial contacts ♦still have not regained their former numbers. She dated . 
one month after her husband died. .Her in-laws looked down on this but 
her husba*nd wanted it that way. She hasn't had any close relationships 
feels she is aloof and guarded. She was shocked when she went out and 
was expected more 'of sexually than she was ready for. 

Her advice is for those who* have lived a sheltered life and 



have been extensions of their husbands should get out, go to school, 
"and start a career; -a$so g^t.^lnvolve^ with peqpl^— force' yourseli. 
Meet situations and grpw,;w<tou t put yourself wholly into one relation- 



's hip . 



She was very calm and objective. 



Interview No. 20 



Sfex: Female" 

Age: 48 years 
Widowed: 4 years 
- -'^Z Married: 1-1/2 years 

Maifital State's: Single 




V 



She expected her husbarid's death. lfe**wasisuf fering from can- 
cer although he died of a heart attack. It was more sudden, than ex- 
pected; th^y were prepared for a long .illness . They were happily,^. 

V 

marri.ed newlyweds ^d had one chxld T8- years old , from a previous mar- 
riage living -W-itll^ hem. 

\i . ' - --r- ■■ 

"She^weivt through a tremendctus shock of loss. She was like a 
"zombie" for four'months. She ^couldn.' t organize simple, tis^ T ^ Friend 
helped and she hired a.firm'tq do*the¥e things. She didn't want to 
. talk or socialize with anyone. She went back to wbrk after one week . 
and this helped. However, emotion to the point of hysterics could be 
triggered at anytime.\'^ She x*e^liz.ed that she needed professional help 

i 

and went to a Scientology counselor;^ After about jfive months, with 

"X 

help,- she felt that she was pretty much recovered. Her first date 
came six months after 'husband death. She was able. to socialize afte 
this point. She had trouble sexually- when she went back to dating; 
she was frigid. She has just overcome tbiis recently. She*s had only 
'four .intimate relationships ^in. four ypars . 
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Friends* increased at first and then dropped- of f . -Thteynow 
have regained thetf> former numbers. Marrie^ wives felt her a threat. 
She joined sifi^'es.. groups but they didn't do much for her. 

She didn't feel lonely. ' She realized she had a long life 
ah^ad of her. * She forced herself out into the world. She realized 
•that beUng alone was deac[ly. After her husband's death she let down 

s 

her barrier's "became .part of the hu(naa-ra\:e." She feels she 
came more siicc^.sfui socially and professionally and that she has be- 
come a warm^i^ person. 'She felt she was "whole"', again affer about 
three years. She had taken up meditM:ion aridritKis helped. 

Her advice is not to shut people off; don't reject them. Keep 
busy and dori''t lose- sight"* of who you are; ^'^^ important so take 
care of yourself. Get into something rigpt away. ^Get professional 
help if you have to. 

She was very objefftive and" open-. 



Intervi^ No. 21 



• Sax: Hale - ' ' 

^ Age: 55 years' ^ 

Widowed: 21 nonths 

^ , ^rried: 26 yearfe 

^ r Marital ^^tattjs: Single • 

His wife^conmiitted suicide; sne was despondent over a pro- 

'-lofi^ei^illness^hat she was-a^tually recovering from. They were hap- 
- . ^ ' »*■ ' 

' ' ** . ' * 

pily married. ; He had ^e^lings og^guilt and although he was invited 
out frequently, he declined' much of the timet. He was in a state of 
"shoc^^for sijtloQiiths. Although he went back' to work the following ^ 
week, he did not function well. He had very 'little social involvement 
during his vrLfe's illness and this even decrease/1 after her death 
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because of choice.' He started dating, about three months after her 
'Heath. He had sexual involvement at that ^time. The aggressiveness of 
women was disconcerting to him and he consulted a counselor regarding 
this new socio-sexual involvement. After about eight months he went 
b5^ to college and took a class. This also provided social involve- 
mei^t and he started going out with some women that he- met in the class. 
His circle ."of .friends has increased a great deal. 

The hardest part of the recovery has been the^rLoiieiiness . He 
did become .involved with a sick nephew shortly after wife's death and 
this helped keep his mind busy. He still experiences' periods ofrtiohe- 
liness but not as much. His sex life has improved since there was very 
little during his wife's illness. *r 

His advice is to keep busy, broaden horizons, move into-social 
situations (like the class he took) and go to places where people 
gather. 

He. was objective and opeii. ' ^ 

Interview Mb. 22 

Sex: Female ^■K- 

Age: 37 years 
Widowed: 12 years 
Married: 5-1/2 years 
Marital Status: Married 

Husband died in an airplane crash. They had two young-^ children 
and she characterized their carriage as a "well adjusted marriage." 
She*did not fxmction well after the death. It took her six months to 
recover at all. She functioned by rote. She says that she'h^s had -a ^ 
"slow adjus^tment."/ Her friends remained constant and slie continued to 
'see them. They were very helpful, protective and inclusive. She dated 
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after about a year and has been married twice since death ,of first hus- 
band. She had her own friends as well as his and jhte or ganization she 
belonged to were quite helpful in the recover^— |>^rocess . 

The hardest part of the adjustment was thfe loneliness, being a 
single parent and some guilt feelings. ; - ^ 

Her advice was to not reject friends; get out and become active 
in something outside the family and seek friends. She says **life is 
for the living." 

She was objective and brief during the interview. 

Interview No. 23 

» 

Sex: Male 
Age: 55« years 
Widowed: 1-1/i years 
^ Married : 17 years ' . ' . 

Marital Status: -Single 

He knew the illness (cancer) could be terminal for five years. 
He definitely knew it was terminal for four months before her death. 



That is the second wife he has lost to cancer. They were both happy 

marriages. After his first wife's death hie came^ close^ to suicide and 

althpugh he functioned at work, it was nine to ten months before he be- 

gan recovery. He characterizes period as being "disinterested in life 

' — * ' * • * 

anii being numb." Within four months he met his second wife afid they 

were married a year later. He suffered "anticipatory grief" in both 

cases, although it was longer with the second wife. He felty« that in 

the second case it only took him four months to reach* emotional sta- 

bility. Functionally, he did not have a le'tdowti in the second case. 

They had two children and he had to function.^ The children became 

psychotic after tl^e mother's death and have been^under psychiatric care. 
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His social life is very poor. SocialXcontacts disintegrated 
because^f w^-fe'a illness and have largely remained the same. There 
was^a brief increase of sympathizers and then they dropped off. The ^' 
children are a pro&lera; he can't leave them alone in the house for 
even a half hour* and they won't have a baby sitter. His s.ocial con 
tacts have npt regained^^ev^utheir former stat;^„ He has not dated and 
is sexually frustrated. His advise is: 

a. Kndw that you will recover. ' ,/ 

b. Kncb that you are nqt unique. Others are going 
through the same thing. ' 

c. LookVat tomorrow, not yesterday. " 

Interview No. 24 

Sex: F^ale 
'Age: 38 
Widowed: 2 years" 
Married: 1-1/2 years 
Marital Status: ' Single 

Her husband had Hodgleins Disease and they knew it was^ terminal 
for three months. They were hapjily marrieq had two children who - 
were young. She felt that she functioneH very well considering th^t 

' ■ . . . >./ ^ ^ . " .• ■ ■• 

it was a traumatic year with deaths of friends and relatives, along 

with her husband's deaths The whole ^family weiit^throygh, ^ angry^^ 

.period, "Why did this happen to us?" the anger lasted for eight months 

and she decided to go into psychotherapy and is still going. She is 
- . ^7. ... ' . ' 

^o longer carrying the burdens of theVorld. She is stiXl recovering. h 
She always was able to function at work, however. , . y 

Her <;ocial contacts increased with the sympathizers, tKeiT de- 
creased. She originally felt she could still be part of the sdcial • 
scene but found this was not true. People called, but she was hot 

50 ' . ■ 
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asked out much. She felt like a "fifth cog." She first started dating 
six months after her husband^ s death. Eight to ten Months after his 
death she was actively dating and was social.^ Through her contact with 
the temple she was socially active but feit that, the temple was more 
geared to fainilie:S and_cpuples>i -"She also felt that she was not accepted 
as a widow. Divorced women said that she did not have the same prob- 
lems they had. She has gone tp singles' groups from time to time.^ Men 
seemed too sexually aggressive in the group.- She ha§ had sexual re- 
lationships with men for v^bii she felt something. She found she could 
have a good time going out with other single women also. 

The hardest part of the recovery was having to make all the 
decisions all o% the time and being i single parent. 

She advises widows to^eek professional assistance and that 
friends cannot reall^help. She says to "take a look at what you have 
and count your, blessings f" Take care of yourself first; you can make 

it happen. The widow should be game and try things. ^ 

< 

She was very' objective and analytical. 

Interview No. 25 

Sex; Female 

* Age: 51 years 

Widbwed: 3 years ~ 2nd husband; 20 years - 1st husband 
Married: 16 years - 2nd husband; 11 years - ls*t husband 

Marital Status: Single 

ilhis interviewee was another that was a double widow ^ and unique 
because she became interested in the widow's problems^ becoming a para- 
professional counselor for a widow* s program. put on by her temple. Her 
firsrt husband was, killed in an airplane crash* She had two small 
children^ She was deluged"Uith friends. She recovered within' six 
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months. She did QcTt function well for one month. She wa^ sedated for 

' ^ r 1 , 

two weeks. After she 'came out , of this sedation, friends didn't give. 

her a chanc^to grieve. She dated after six months and wa^ married in 

one and o^-half years. ^ , / 

She regrets that« she didn't have a chance 'at normal grieving 

nor did her children, who were kept away from everything by friends. 
- <. • - ^ 

' Her second husband died of cancer after a long hard and "uglyV 

illness. It was a relief when he died. Both marriages were happy 

ones. 'After the second husband's death she felt she functioned from 

the very first day. Her husband's business affairs were in a mess and 

she had to put things in <?rder. However, it has taken her two years t 

recover and she feels she is' still recovering. This grief was differ-- 

ent than the first. The firl^t was sudden and "clean"; the second was 

prolonged and "ugly.'* She feel^ the pressures of straightening out 

husband '.s affairs inhibited her recovery. She was — and is — resentful 

that this was not taken care^of ^before his death. She suffered from 

anticipated grief. ^ 

*In both deaths friends rallied around and never left her. 

Only now are some of" the couples not calling to invite her out but she 

feels this might be because she has said "no" so often. §he doesn't 

feel comfortable some couples. After the first death she felt 

she was pushed into dating. She h as not dated since the second death 

and has no desire to do so. She is involved in many things now and 

feels that she doesn't have time. She feels that she has a lot of lif 

to live. She feels she is just beginning ^and wants to be independent 

with no emotional^ involvement. She is actually verjr involved socially 

with*her college work, her widow's group) and friends* 
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Her advice to others is to start growing and becoming a whole 
person. The world will seek you out if you a^e a wjhole person. The 
sooner a widow learns to accept that she is a widow, the e^^er it is 
to make a life for hetself. A widow has a unique opportunity to do 

something for herself for the first time in life. Some observations 

I \ • * 

from her widows group were: 



1. "Widows who have been widowed longer did not give 

support to young widfewa.j^V a ^ \ 

2. "Seventy-five percent in this particular group 'felt ^ , 
that "the grieving was worse later (after a year) than 

it was earlier. At' first, very busy. and friends in- 
vited them out; then things deopped off." 

3. She has talked to many widows who are resentful that 
there, was no pre-planning by them and their husbands 
to take this burden from 'them. 

4. She feels that it is important to let the children 
participate in the grieving, 

5. " Studies show that widows get sick easier, perhaps be«- 

cause widows have too much time to think of themselves . 

The interviewee was very objective and analytical. 



Interview No..' 26 

Sex; Female 
Age: 51 years 
Widowed: 21 years 
Marital Status: Single 

Her -husband' s death was sudden,, tragic, and cloud^d^ She does 
not know to this day whether it was an accident or a suicide. They 
were not especially happy together. Her daughter was three years^ 
old at the time of the father's death. 

She describes herself as in a deep trauma as a result of the 
death. She felt numb for three months. She then panicked and started. 

/ . ■ 
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4|inking heavily. She did not function well in ][)ersonaJ. decisions for 
about one year. She was functional at work ai)d coul<l make business de- 
cision^, however. She still suffers from guilt and at first went j 
through a suicide try. She states, "If I could only see ^him for^five 
minutes and ask him if it was an accident or suicide. The effects ' 
reaclly didn*t hit her until the^ business of the death was settled. She 
said, "You're too busy at firsts" She had, profefesiorfal help for her . 
alcoholism. She drank herself to sleep^ every night for about a year. 

She started going out about .three months after the death, but 
this was in a desperate effort to meet men, learn the "ropes "/of dating 



, learn the "ropes"/ oi 
She generally weat 



again, and see if she was still attractive. She generally weit out 
alone, at first, to bars. She was frightened of these situations and 
frightened of handling men. She also went out with groins. Friends 
came around after the death and then drifted off, somewhat. Most of 
her friends stayed and have stayed constant. She was always invited 
o^^ and was included in in-laws* and family affairs. She was sexually 
propositioned many times. . She has had several long affairs with men. 
She states that she will never marry agaii^. She wants to be indepen- 
dent and not responsible for anyone, although she still feels respons- 
ible for her daughter who is now twenty-five years old. She-has never 
been able to build a "shell" to protect herself. She is very emotional, 
has had a nervous breakdown, and hes been on the yerge several times. 
She is in therapy. The hardest aspecf of the recovery pferiod was bear-" 
ing the guilt (they had had an argument just before his death). 

Her advice to others is to not panic. Don't try to go over 
the death with people; this will soon^drive them away. Get out |^4. get 
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She was somewhat emotional but very analytical during the 



interview. 
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